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The brewing famine is the worst the region 

has seen since a drought 10 years ago threat-
ened 18 million people, the U.N. said. But to-
day’s situation may prove even more disas-
trous. One difference, the U.N. said, is that 
now the working populations of the coun-
tries involved have been gutted by AIDS. In 
Zimbabwe, for instance, HIV infects 35% of 
pregnant women, and many households are 
now headed by children or grandparents. 

Zimbabwe’s government has pushed the re-
gion closer to the edge of catastrophe 
through policies that have devastated local 
food production and prevented private food 
aid from entering the country, the U.N. said. 
Mr. Mugabe, who kept power through an 
election widely criticized as rigged, has dis-
tributed white-owned commercial farms 
among his supporters—a politically popular 
but economically disastrous move in the 
view of the U.S., U.N., and other foreign en-
tities. The government has barred food im-
ports that don’t go through official channels, 
the U.N. said. 

The crisis ‘‘is very much complicated in 
the case of Zimbabwe by a number of policy 
decisions that have turned that country 
from one of the grain baskets of Africa into 
one of the basket cases of Africa,’’ Mr. Moun-
tain said. 

Zimbabwe needs about half of the assist-
ance the U.N. is requesting. 

Sign Chavbonga, press counselor at the 
Zimbabwean Embassy in Washington, said 
the food situation is serious, but denied that 
government policies have worsened the ef-
fects of the drought. He said World Food Pro-
gram aid is starting to reach drought-strick-
en areas.

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Missouri (Mr. BLUNT) is 
recognized for 5 minutes. 

(Mr. BLUNT addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.)

f 

THE HIGH COST OF PRESCRIPTION 
DRUGS 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Minnesota (Mr. GUT-
KNECHT) is recognized for 5 minutes. 

Mr. GUTKNECHT. Mr. Speaker, I rise 
once again to talk about the high cost 
of prescription drugs, more impor-
tantly, the price that Americans pay 
versus what people in most of the rest 
of the industrialized world pay for ex-
actly the same drugs. 

This particular chart is one that I 
have used many times here on the 
House floor and at town hall meetings 
back in my district. They are begin-
ning to get dated and a little bit 
frayed, but I want to talk about some 
of the prices that Americans pay, and 
what we have listed here is roughly 
about a dozen of the most commonly 
prescribed drugs. 

One that we have learned an awful 
lot about last fall when we had the an-
thrax scare here in Washington, and 
unfortunately four of our postal work-
ers lost their lives to anthrax, we 
learned a lot about Cipro. Cipro is a 
drug made by a German drug manufac-
turer called Bayer. We in the United 
States know it as a company that be-
came famous making aspirin, Bayer 

Aspirin; but it is a German company, 
and they make a lot of other pharma-
ceuticals. But I wanted to point out to 
my colleagues what we pay for a 30-day 
supply on average for Cipro is about 
$88. It is $87.99 to be exact. That same 
drug in Europe sells for an average of 
about $40.75, less than half the price for 
exactly the same drug. 

I will say that Tommy Thompson, 
our Secretary of Health and Human 
Services, did a good job; he negotiated 
a very good price on the millions of 
capsules that we bought at the time 
that we were concerned about anthrax, 
and we still are concerned about an-
thrax, and he got a much better price 
than that, but this is what the average 
consumer would pay. A drug like 
Claritin, which is a very commonly 
prescribed drug this time of year for al-
lergies that people have, in the United 
States the average price is $89. That 
same drug on average sells in Europe 
for $18.75. A drug that my father uses, 
my 84-year-old, soon to be 85-year-old, 
father takes a drug called Coumadin. 
Many seniors take Coumadin. It is a 
blood thinner and one of the most com-
monly prescribed drugs. A 30-day sup-
ply if you have to go down to your 
local pharmacy and pay for it yourself 
sells for about $64.88. That exact same 
drug made in the same plant under the 
same FDA approval sells in Europe for 
about $15.80. And so the list goes. 

I am not here tonight to beat up on 
the pharmaceutical industry. It is real-
ly not so much shame on them, because 
they are only doing what any free mar-
ket company would do and, that is, to 
exploit a market opportunity that they 
have.
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So it is not shame on them. They 
have done a great job of developing 
many drugs that not only save lives 
but improve the quality of lives not 
only for Americans but for people 
around the world. The problem is that 
the way we have set this system up, be-
cause we do not require competition, 
we have created a monster and the 
monster is that we are paying literally 
all of the costs for the research for the 
rest of the world. 

More importantly, there are esti-
mates that at least 60 percent of the 
drug companies’ profits come at the ex-
pense of American consumers. 

I happen to believe that Americans 
ought to pay their fair share for pre-
scription drugs. We are a very wealthy 
country. God has blessed this country. 
We are the most productive country in 
the world, and therefore we probably 
should pay more than the developing 
countries in Europe, but I do not think 
that American consumers should have 
to subsidize the starving Swiss. Let me 
say too, Mr. Speaker, these are not my 
prices. I did not make up this chart. 
These are from a group called the Life 
Extension Foundation which for more 
than a decade has been studying the 
differences between what Americans 
pay for prescription drugs and what the 

rest of the world pays. I also want to 
point out a chart, because what we are 
seeing is an incredible inflation rate in 
the cost of prescription drugs, and 
what you see here from the latest esti-
mates we have for 2001, prescription 
drugs went up in the United States 
about 19 percent. The average Social 
Security cost-of-living adjustment was 
a little less than 31⁄2 percent. One does 
not have to have a degree in statistics 
to realize that this is unsustainable. 
We cannot live with this system. So 
some of us have come together and 
tried to put together a program that 
we think will work, and what we are 
going to be introducing is a bill here in 
the next several days that will make it 
very clear that Americans do have ac-
cess to these drugs at world market 
prices and it is a simple bill that sim-
ply says if it is an FDA-approved drug 
made in an FDA-approved facility that 
both consumers and their pharmacists 
can import those drugs or reimport 
those drugs into American markets. 

And how much can we save? Let me 
give you an idea. We estimate that you 
can save at least 35 percent on the 
drugs coming in, the same drugs made 
in the same FDA-approved facilities as 
opposed to what you will pay for them 
here in the United States. And to put a 
pencil to that, our own accounting ex-
perts, the people at the Congressional 
Budget Office, estimate that seniors 
alone over the next 10 years will spend 
over $2 trillion on prescription drugs. 
Two trillion dollars times 35 percent is 
$700 billion that we can save. 

I hope my colleagues will join me in 
supporting this very important legisla-
tion which will give Americans access 
to world market drugs at world market 
prices.

f 
The SPEAKER pro tempore (Mr. 

PLATTS). Under a previous order of the 
House, the gentleman from Rhode Is-
land (Mr. LANGEVIN) is recognized for 5 
minutes. 

(Mr. LANGEVIN addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Alabama (Mr. ADERHOLT) 
is recognized for 5 minutes. 

(Mr. ADERHOLT addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from New York (Mr. ISRAEL) is 
recognized for 5 minutes. 

(Mr. ISRAEL addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.)

f 
The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Michigan (Mr. ROGERS) is 
recognized for 5 minutes. 

(Mr. ROGERS of Michigan addressed 
the House. His remarks will appear 
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